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PREFACE. 



This series of notes on the lectures and Clinics of Prof. W. 
Easterly Ashton is the outdome of a request from a number of 
the members of the present Senior Class that the compilers put in 
printed form the material collected both in lecture room and clini- 
cal amphitheatre. 

The design is not to give a verbatim report, but rather a 
classified arrangement of the essential points which form the 
groundwork of the subject. 

If they lessen the labor of the student, or in any way aid 
him in the work of his last and most trying year in college, their 
purpose will have been accomplished. 



1. iExtensior ti urrtiiTL. bladder uret^iv and kid!K?>>*. 

2. Extension tt' va^nL, uterihi tuhe^ and peritonetini 

Adnlts. 

1. ^Remtn-t: carbifc. 

2. Doiicht ^-a^iiu. and rn]v£ wi:h hiohk»rid<r, per- 

maiicranatt: o: i>niara?mn: nr chUiratc- oi" potash 
soiinums 

3. Tampcm Tacrina. if discbar^t i< comim^ troTfi there. 

4. Keep li;>f' iieparatec i»y a fclt xrfCton w<v»]. 

5. If tbert are anT excoriatkin?*, t^toch ^-ith ?nl\^frr 

nitrate frdck. 

6. Treat daihr or acccn-ding tiD the T>ecessities <yf t>i^ 

case. 
Chndren. 

1, Coiistitntional 

A- DieL B, Hygietje, c. Medk^Uy. 

2. LocaL 

A- Don't nse injection^^ 

B. filing 10 edge of bed, protecting bed bette^lh. 

c Cleanse ports thoroughly \\nth j^tetile x^-Atet. 

D. Squeeze sponge or cotton satunated Willi i>ich- 

loride or silver nitrate ;solutiou tliot\)U8;hly 
over the parts. 

E. Continue treatment for some time. 
Chronic cases. 

May be cured for a time, but soon return* 

1. Cleanse parts thoroughly, 

2. Apply solution of silver nitrate, at first 3 R;t.t Irttet* 

10 gr. to the ounce, directly to the imtt**, liy 
squeezing a sponge or cotton flaturated witli it. 

3. Place a 5 or 10 gr. iodoform suppoflltoty lit ttit 

vagina at night. 

4. Douche copiously in the morning. 

5. Separate lips with cotton wool. 

6. Continue treatment as long as necesf^rtfy. 
III. Follicular — Most frequent in pregnancy. 

Symptoms. 
Objective. 
\ I. Mucotis membrane a deeper red. 

2. Follicles swollen, resemble glandji ^rf M^yfTtg^rfft^f•y. 

3. Follicles become pustular. 
Subjective, 

1. Heat in parf. 

2. Praritas. 

3. Pain from scratching. 



4- Falls, blows or kicks. 
5. Horseback riding. 

2. Rheumatism. 4. Neurasthenia. 

3. Hysteria. 5. Reflex as from anal fissure or 

pelvic disease. 
Symptoms. 

I. Pain in coccygeal region, especially on walking, 
riding, and sitting, may be slight or severe. 
Diagnosis depends on recognizing it to be primary or secondary. 

1. Primary, if due to coccyx. 

2. Secondary, if due to reflex causes, hysteria, gout, etc. 

A. Hysterical case. 

1 . Symptoms irregular, pain now and then 

2. Inconsistency in symptoms. 

3. No local lesion. 
Examination. 

1. Coccyx. 

A. Note its mobility. 

B. See if it follows curve of the sacrum. 

c. Note any disturbance of relation to surrounding 
tissues. 

2. Rectum. 

A. For fissures. b. For hemorrhoids. 

3. Pelvis. 

A. Tumors. b. Disease of any kind. 

4. Patients. 

A. For hysteria. b. For gout. 
Treatment. 

1 . Lesion of the coccyx . 

A. Remove the coccyx. 

2. Hyperesthesia of surrounding parts. 

A. Subcutaneous division of coccygeal attach- 
ments. 

b. Hypodermic injection of morphine, cocaine 

or water. 

c. Galvanism. 

D. Actual cautery at exit of posterior sacral 
nerves. 



' Cystocde, 



A prolapse of the posterior wall of bladder uear the neck, ac- 
companied by prolapse of the anterior vaginal wall. 

Oatjss 

I . Labor the great cause. 
2 Laceration of perineum from any cause. 
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2. frriijate wit.i bichloride solution i to 6ocx> as hot as 

•'an 1^ !)onie. 
\. Apply iodine to vne^iiial walls. 
.\. [iijort r.s - 20 drops into urethra. 
M. ('irwt.vK*. 

I . rVon^^rrilly follows an acute attack uncured. 
.>. C*hn>nio irritation, as frnra neoplasms in urethra. 
V rnt1:tniniation of bladder, begins as subacute. 
y. rflir»pntlur. seen in old women, probably due to some 
stnile change or the condition of the urine. 

r. Walls thickened. 

J. Strirtnre, one onlv as a rule. 

\. F*ns a»riiniulates in the folds of the mucotis mem- 
brane. 

5. Di-ea^ed urethral glands. 
SvrMptonis. 

I. P;ii?:rnl nrinatirm. 

.». r;iiii. severe, but less so than acute. 
rhvsiciil l^Xiifnin;ition. 

1 . I'in^rr in vagina pressing against public bone shows 
tendernes> r)f the urethra. 

.'. Me.ittis granular and denuded of epithelium. 
Tu'iUnuMil. 

I. Kiinove eati'^c, if one exists; if a neoplasm or 
I'vMitis euro I hat. 

v Thi^'kiMud w.dls and stricture (examine by endo- 

V. Pd,\le with sinuul. 
V Anoint with mercuric ointment. 
; i;T,;;uii.\; v\*:*.d it iv>n of urethra. 

\ lr.t:«s'.uvv 5 or 10 ^. iodoform suppositories 
V. "0' v,%>:ivi.) of (Utient y, reclining) and allow 

• X .•• • * • 

t\^ I I V > « 

»; ^.'^•. .\*;.^'v vMrcvt'.x to uretha. through a wire 
>:\A*\v- ^jxv;:';:ni. si'wr nitrate solution 3 
C' -^ ^" '^. or ; ::^o sulphate, or lead acetate, 
.- .V ••.v: >;:';• V.^vtc on a swab up to nock of 






•^■.^■\ ;v.*/.";::o/. c."»rS'»lic acid. 

7 'v. vv::. " >wxh. no: rco large, with not 

« « « 

\ V , " \ .c".-". o: n re: bra or appKcator, so 
S , '.-<.-'. ;-.^vMi: :he mearus to areoid 



\. 
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4- As soon as swab is in the urethra, draw it 
out with a rotary motion. 
Emmet's button-hole operation. 
A. Cut opening into bladder from vagina. 
Urinary fistula results. 
Urine drops into vagina and is expelled. 
Urethra is not used, hence can rest and thus 

stops the irritation. 
Apply same treatment as above. 
After a few weeks, denude surfaces of fistula, 
bring together and permit to close. 



B. 

c. 

D. 

B. 
F. 



Vcsico-Urcthral Fissure. 



rMammmm 



Causks: 



I. 

2. 

3- 
4. 
5. 

I. 

2. 

3- 
4. 



Situated in upper part of urethra and adjacent part 

of bladder. 
Runs lengthwise. 

lyies in bottom of a fold of mucous membrane. 
Always indurated with elevated edge. 
Dilated it looks like a raw bleeding steak. 

Urethritis usually. 

Trauma in labor, urethra jammed against pubic bone. 
Careless use of catheter. 

Intra urethral operations or manipulation of instru- 
ments. 



Symptoms: 
I. 

2. 

3. 



Pain, in urination, at neck of bladder. 
Vesical tenesmus. 

Frequent urination, from irritation at neck of 
bladder. 
4. Greatest pain is with last few drops and then sub- 
sides gradually until the next time. 
Bxamination: 

1. Etherize; too painful to introduce instruments without 

2. Insert endoscope and pull out plunger. 

3. Throw in light. 

4. Examine all parts of the mucous membrane. 
DiFFERENTiAX DIAGNOSIS is given Under urethritis. 

Treatment : 

1. Strong dilatation cures generally. 

2. If it doesn't, do Emmet's * 'button hole" operation. 

3. Urethra is now at rest and irritation is removed. 

4. Stimulate with silver nitrate, Ixjric arid, etc, 

5. After a few weeks fissure is cured, then clone ' 

ing from bladder to vagina. 
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II. 



m. 



3. TIjiliiiMiiljiiiii liHw I imril 

4. Till Miniia»Tp^TT«-' nftifff fiTWi -n^ iibodL 

5. PpiBa^Bzix:: is^ia :£!]££ -id^ pO£. 

£i3kiv^ ixxBT lecomsr losi lead ot^j- Tecwntzed wfaen 




I. DispiaccazKail 1^ ^irsiii. 

2. 

3. Flatteaied sm inr prEaenrc: a|;»itfl abdomiiBal wall. 




I. Tnlljimiaik m from ^ictxm, jsrodttdsit: duxmsc peri- 



2. AdlaryOTOfe <if iilens 1x> -rixxTa^ due to peritooitis. 

3. Imcstines adbts^si, dut to ptritomtis, 
IV. Bladder, fxaaa presKirt:. 

1. Brtn'iliop cf iiriDt-. 

2. Teiiesaix&. e^»&daJ}j whli large fibrdd in vesioo- 

ntejise &Sd, viudi piill» tip and qxreads out 
bSaddcoD 3ls afltcrior ioif ace. 

3. Inooptgafaxy. 

V. Rectnm. B^iiedallj aflEbcted by retro-peritoneal fibroids. 

1. Hemorrixads from presntre on circulation. 

2. Maooas disdbarge. 

3. Consttpatioo, km of sensttiveness. 

4. Toxemia from absorption of toxines. 
VL Uretera, 

1. Fibroid nipping ureter between itself and bonv 

pelvis. ^ 

2. Fibroid raising ureters on its anterior and upper sur- 

Vn. Kidneys. 

1. Structural changes. 

2. Changes in pelvis of kidney due to obstructpH fl^ 

Vm. Heart. Small fibroids don't affect, lar^e on^?^ ^^ 

1. Hypertrophy. ^ "nes ao. 

2. Degeneration, in advanced cases. 

IX. Liver. Fatty degeneration, due to * obstructed drcula- 

B. Changes in Tumor Itself. 
I. Endometritis. 

1. Hypertrophic in character. 

2. Danger of epithelioma from degeneration 

3. Danger of sarcoma from irritation 
II. Inflammation of tumor. 

I. May cease; may effect whole mass, ft.nu ,„w - i 
become gangrenous. ' "^ «>"« 
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2. Open vulva. 

3. Cleanse with soap and water. 

4. Mop with solution of bichloride. 

5. Introduce glass catheter, which has been boiled. 

6. Allow urine to run out. 

7. Place finger over end of catheter, to prevent any 

urine dropping, and remove. 
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/Abortioii 70 

AbaceflB of the vnlvo-yaginal 

glands 33 

Amenoniiea 18 

Ampfittatioii of cervix 32 

Bkxidcyst. 35 

'^^ancerof nterns 66 

CastxBtion 65 

Catheterization 73 

Chxonic areolar hyperplasia 14 

Churchill's tincture of iodine. ... 16 

Coc<^god3mia 4^ 

Condyloma 37 

Contracted bladder 53 

Curettement 11 

Cyst of vulvo-vaginal gland 32 

Cystocele 43 

C^rstitis 50 

Douche, vaginal 16 

Differential diagnosis, abscess, 
boils, cyst, hematoma, hernia 

hydrocele 34 

Urethritis.cystitis, vesico-ureth- 

ral fissure 45 

Procidentia, urethral caruncle, 
syphilitic growth 48 

Disorders ot external organs of 
generation 32 

Dysmenorrhea 20 

Emmet's button-hole operation . . 47 
Endometritis 9 

Fibroid tumors of uterus 55 

Fistulse of the genetalia 70 

Functional disorders of the uterus 17 

• 

Hematoma of vulva 35 

Hernia 36 

History taking 5 

Hydrocele 36 

Hysterectomy 63 



Indications for use of anesthetics 

in examinations 71 

Inflammatory diseases of uterus 9 

Instruments. 7 

Lacerations of cervix 29 

Menorrhagia 23 

Metritis xa 

** acute xa 

" chronic, 14 

Metrorrhagia aj 

Miscarriage 70 

Morcellation 65 

Myomectomy 65 

Ovarectomy 6^ 

Ovarian cysts 68 

Papilloma 37 

Physical examination 7 

Positions, gynecological 8 

Preparation of patient for ab- 
dominal operation 71 

Procidentia urethrte 48 

Pruritus vulva 40 

Rectocele 44 

Stone in bladder 54 

Supplementary menstruation .... 19 



Trachelorrhaphy 



3a 



Urethral caruncle 48 

Urethritis 44 

Uterine displacement 2$ 

Urethrocele 49 

r^Vaginismus 41 

Ventral fixation 28 

** ** strong 29 

Vesico-urethral fissure 47 

Vicarious menstruation 20 

Vulvitis 38 



76 



NOTE TO SECOND EDITION. 



The first edition having been exhausted, a second edition has 
been published upon the solicitation of the members of the Senior 
and Junior classes. It c<»itains notes on all the lectures and clinics 
given by Prof. Ashton from date of first edition to December first 
nineteen hundred. 
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